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page 3 shou’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL 


od 


Neral directar, 


U 
id 


P 


Then please remave carbon papers. Pages | and 2: 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


to burial, crematian, or remaval, and in any event within 72 hours after death. 


jetached far use as the burial-transit permit. 
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may be retained by the haspital or attending physician. 


the registrar pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs cfter death: Page 4 
page 3 shavid 


TO FUNERAL Di: 


ie 


Es 


~ MARYLAND a DEPARTMENT OF H HEALTH—BALTIMORE, 18 


Item 5, Film 234, 10/ MER CAre OF DEATH \ 10584 


t Cc Reg. Dist. No. 
W res a penis: asda (Where deceased lived. If institution: Residence before admission) 
os Talbot MARYLAND * Maryland bucouNTY. " Tal bet 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
RURAL fi ee nearest town) i 
30 yrs. y Easton 
d. NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: f ON A FARM? 
208 S. Aurora St. 208 S, Aurora St. yes) No (F 
6. bead First Middle Lost 4, + i Month Doy Yeor 
(Type of print) EMMA S. HUBBARD DEATH Sept. 24, 19 58 
5. SEX 6. R RACE |7. B. DATE OF BIRTI 9. A (l LF UNDER 1 YEAR) IF UNDER 24 HPS. 
greeny COLOR Oo: MARRIED []} NEVER MARRIEO (} OF BIRTH Ae or te 
Mel White —|woowe Pf —_oworceoQ | Jan. 31, 1877 8 fe ae | 
10a. Dsuat OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousewife Maryland U.S, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Hubbard Martha Blades 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT Address 
(Yan, no. or unknown} i feels eal eee dcteaicl Saree) 
Rtas Emily Hubbard 208 S. Aurora St. Easton M, 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). and oy INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: CURD ANY Saat 
IMMEDIATE CAUSE (o] Z 

DUE TO 

Conditions, if ony, which . 
gave rise ta immediate 

couse (0). stoting the under. ( DUETO 

lying cause lost. eS 


‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o}| 19. WAS auTOPSY 
i 
6 ves J No 
= ]200. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEA’ 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 

SS 
& |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20f. (City oF town) (County) (Stote) 
8 Hour a. gt. While Novena foctory, sireet, office bidg., etc.) | 
= p.m. 19 {ot work [] of work (J ' 


21. U certify that! itended the deceased from 
G/20 


af EOE A 19.2. dXthat | last sow the deceased 
we ==72.M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) SIGNED 
i eget a i ae a ae, 0) 2 SF 


alive on_.. 


a eS) ae Any fo 
eS | eh, J Baseder Easton, Md, 
2a. aNeY: gyeoeemn ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) {Stote} 
Sept.27,1958 | Spring Hill Cemetery Easton, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Maurice E, Newnam & Son Easton, M,. pate SEP 2.9 '58 Caithun £ 
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e eu a. COUNTY — ( i 4. marriano || & STATE 14 Ma - LCOONNY red a 
~ 38 | Al bo ey La / 
; es B. CITY OR TOWN UH ouhide Scie write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outlide carporote limits, write RURAL ond give nearest town) 
ond give nearest town| ° al 2 r: i, ny { 
ee Aston Ib de. | X ST. Mchwels 
3 a 3d. NAME OF HOSPITAL (If not in hospital, give street oddress) j . STREET ADDRESS @. 1S RESIDENCE 
‘S aA ‘OR INSTITUTION. ‘e 5 a ON ral NO El 
e ne yes [] NO 
+ ao 
3: Fl aa 
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= B- DECEASED. / : OF t . 
c 33 I ) type exnn a ur EUs weld €(p" AY 9S 
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8 88s during mast of working life, even if retired) ACV. { an sf 4 4 
S Re 2 A REC MER th \T ey \ - 
8 i £ S 13. FATHER'S NAME ~ 14. MOTHER'S MAIDENI NAME eg 
ene 2 : : 
2 58% ? \ u 4 — yp ; 
+ She ~% + Lew KATKERINE SINCLAIR, 
= 588 1S. WAS DECEASEDEVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 o & = (Yer. ne. oF unknown) {Nt yen. give wor or dates of service}, 
v7 2 ee 
£ 23 
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g Sse r ‘ IMMEDIATE CAUSE (6 C2 Ss 
seer se BAH 
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s 3 ke gove rise to immediow | 15 
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23 = 
| + 8 £5 © [UF ETHER. NOTIFY MEDICAL EXAMINER] 
g 3 $6s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote} 
Esco 8 Racencwin: Waive... (Newtarle factory, street, office bldg., etc.) ! 
ase : & = p.m. 19 _|ot work (] of work Gi] V4 H 
SLES 4 = = =F 
2 gid 3 21. f certify thot! attended the decea: om._, Vet fon., Wa), ted Eis Se ae 9.7._,that | last saw the deceased 
af£< 22 ‘ ae: , re "4 > 
$ . ei 3 3 alive an__& ef pee OT ond ¢ efth occurred at AM, fram the causes ond an the date stoted obave. 
E =63 ADDRESS (Street_cjty or town, sipte) ‘] DATE SIGNED 
«one ACTUAL goa 2 : 
s@:: SIGNAPORE LZ hit OE Ls Li 
5 jae 3 4 / PHYSICIAN'S Ve V 
<sa2e NAME V1 LEAMY Y 
eeaes (Type) LL LE Gk EE / 
= o85% a a ee ree a 
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ate oe iden 2.6 / 958) C. nae SNS Oud) 
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1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10586 


Reg. 
2. USUAL RESIDENCE (Where docecsed lived. If institution: Residence before edmitsion) 


st 

33 1. PLACE Of DEATH 

£2 pat! Talbot MARYLAND 
= 


~ 
° 
Ey °. b. COUNTY 
iS dand aroaline 
£ b. CITY OR TOWN (If outside corporate limits, write jc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond: give nearest town) /V 
Ne om Sve trees ore) Linehester > 
cheals mo é 
d. NAME OF HOSPITAL (IF nat in haspitol, give street oddress) d. STREET ADDRESS e 1S Cape 
Tal OR INSTITUTION ON A FARM? 
Rio Vista Nursing Home ves C]_No &@ 
3 DECEASED. First Middle Lost 4. Ted Month Day Yeor 
(Type or print) Charles Clyde Lord DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. o 8. DATE OF BIRTH 9 AGE (In years 


lost birthday) Min. 


Male White |wwooweok)  ovorceot} | Dee. 20 Bho. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF “ie R INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) EES 


Supervisor 2.0 Po Preston 
13, FATHER’S NAME 7 MOTHER'S MAIDEN NAME 


Robert F. Lord Mery Emily Willoughby 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Oea.pp gy erinown) (yen, give wor or dotes of service) 
a 218-16-6264 Donald Lord _Prestoy 


18, CAUSE OF DEATH [Enter only one couse per line for (0), “ye te] , ; INTERVAL BETV/EEN 
A ATH 
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Then pleose remove corbon popers. Poges | and «5 


the registrar prior to buriol, cremotion, or removal, ond in ony ew 


lying couse fost. (c). 
Part Il. OTHER SIGMIFICADORON IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. MASAO 
Uh} ‘el RFORMED?, 
Y f zat Chee ta ee O No ica 


200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF Dery Month, Doy, Year | 20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote} 
Hour While Not while factory, street, office bldg.. etc.) ! 
19 fot work [] ot work [J ‘ 
= z - 


2.1 =e Z attended the deceased from.____ Fs i 
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W INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
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=< TO HOSPITAL O8 ATTENDING PHYSICIAN: The !ow requires thot the deoth certificote be executed within 24 hours ofter 
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HEALTH DEPT. 


land 2 with the State Bear 
72 hours after death. 


hin 24 haurs after death. If any delay is necessay 


Lia ttem 18. Give Pages 1, 2, and 3 ta the funeral @ 


"s Office along with farm PM3. Page 5 may be retained 


in pencii 
iner 


g the word "‘pending™ 
rded ta the Chief Medical Exami 


TO FUNERAL DIRECTOR: Page 3 shauld be wsed as a burial-transit permit. File 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 &7 


togog™MEDICAL EXAMINER'S CERTIFICATE OF DEATH aces 


N:, greets Saale 2. USUAL RESIDENCE rg deceosed lived. If institution: Residence before admission) 
oe. 0. STATE b. Coul 
f _* OUT Ate Se _ 


MARYLAND 
b. CITY OR TOWN [It cuiside cocporote limits, write RURAL wir IE STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 


pink A "2 TN OsV Reevn/ 


d. NAME OF HOSPITAL OR INSTITUTION (It not in hospitol, give ‘treet address) i "Bi S <2 . 1S RESIDENCE 
= ON A FARM? 
M l LER ( VER ve Ae! ; o P 7. 3 Ay . S7 ves] No 


3. NAME OF Fins + Middle tot ry Month ri y fear 
Prowse N10 Xe ul er Tht Me RM ik Sham a [3 BE ie 


5. SEX 6. COLOR OR RACE [7 MARRIED } NEVER MARRIED (-}| 8. DATE OF BIRTH 9. AGE tin yeors [IF UNDER TYEAR] IF UNDER 24 HRS__ 


MALE WH Te wivowen Be = vivorceo [J ; Y /> ingen [Menthe] Doys | Hours | Min. 
(Sat 


if L (S72 f> £1 
“AOR EAT ER Te Teas ban POR VLA MD 


“CoN 7- Me CoRmCk \F5G8ER E Me Con mhek. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY En 17. INFO! , Ad 
es. no, 67 vokno; Ulf yes, give wort? dotes of tervice) bs » 
ees 220- 24~ SSH" Dudeliug Ay 


18. CAUSE OF DEATH [Enter only one couse per Ime for (0), (b). ond (c).] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. q / ) 
: IMMEDIATE CAUSE {o) CLIDEN At ROWNIN G 


a DUE TO 
Conditions, if ony, which o 
gove rite to immediote coure 
(0), toting the undeslying( OVE TO 
couse lost. fc). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19, phe as ee 
REFORMED’ 


yes] nog 


200. EXTERNAL CAUSE WAS Pept Sah HOW INJURY OCCURRED, {Enier noture of injury in Port 1 or Port I! of item 18.) 


Gus orca Nee we PREM YoaT Whe CRABBING 


20c. TIME OF INJURY Month, Day, Yeor — |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (Stote, 
factory, street, plli¢e bidg., etc.) | 


H it whilee 
2 Neoh or aerate Eee yeyey> 4) Ror ™ 
21. 1 certify that | taak charge af the remains described above, held an Autopsy 0. Inspection Bey Inquiry 1. and in my 
apinian death resylted from: Natural causes [], Accident BX. Suicide [J], Homicide (FJ. Undetermined manner im 


bay tits < DATE SIGNED 
SIGNATURE _ f DL “i Z Mp, CHIEF MEDICAL EXAMINER [J 

ASSISTANT MEDICAL EXAMINER [-} G Pe) 
EXAMINER'S ASSES 


NAME (Type} DEPUTY MEDICAL EXAMINER ES} 


"[aze. Gfpme OF CEMETERY OR CREMATORY > Ras Akt — 
SEPT 


IDRESS l4o. REC’D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 


oanSEP 1 9 ‘SS Oathun f. Maur 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT ng HEALTH—BALTIMORE, 18 


nen “v@ERTIFICATE OF DEATH ° 10588 t 


1 


Reg. Dist, 


~ a 
a 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
e maryiano |} & Tete b. COUNTY 
Ki albot Maryland Talbot 
3 b. pate (lt reed eyes limits, weite | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘and give nearest town! 3 
a Trappe Life x Trappe 
ny " d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS aS wee 5 
s OR INSTITUTION / ON A FARM? 
Bis yes] No[} 
+ aes 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= 3- : 
< 33 (Typeset Sma R Me Daniel DEATH 9 ane 1958 
=e ae ° $. SEX 6. COLOR OR RACE |7. MARRIED fi} NEVER MARRIED [_} | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= 3° los! birthday) | Months| Doys Min. 
* BR Col wioowep [J__ivorced [J 1 LB 808 yn. 
a 
E 100. Usuay SE CUPATION ie kind ny Rade | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
Sri of scotting lve eton'i Feline 
Factor: Laborer Maryland U.S.A. 
‘a a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

8 7 

¢ Daniel Merkre Mary Ann Mackrey 

2 2 Ae URereTe even U.S. ight di 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

2 eraser oneal Rie Gis col staal ard : ‘ f 

: | PYG. sax bed: 

8 18. CAUSE OF DEATH [Enter anly one couse per li a TWEEN 

a PART J. DEATH WAS CAUSED BY: col 

¢E IMMEDIATE CAUSE (0). 

§ — 

= / x DUE TO 


Conditions, if ony, which ® 

gove rite 10 immediote 

couse (a), stating the ynder. ( DUE TO 

lying couse lost. ta 
Past fl. OTHER SIGNIFICANT CONDITIONS CO 


BUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN’PART Io) | 19. MERE AUTOPSY 


ARMED? 


yess] No 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Hame, farm, 120. (City oF town) {County) {State} 
nour ofr Wahita:.s. 4cNatlaen foctory, street, office bldg... ee 
p.m 19 Jot work [7] at work Fi] 
od romp 
} 


lige es DZ. fps a Edy. 19.4. frthat 1 last saw the deceased 


te hos been signed by the ottending physicion dni 


MEDICAL CERTIFICATION 
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= and that defth occurred ‘at. rom the ae and on the date stated above. 
W SS (Street, cify or town, state) DATE SIGNED 


the hospito! or ottending physicion. 


‘OR: After this certifi 
detached for use os the burial-transit permit. 


the registror prior to burio!, cremotion. or removal, ond in any event within 72 hours after d 


y 
a 3 [ PHYSICIAN'S | 
2 Ss = NAME (Type) WES ee eS eee een See eee ae 
3 “ ‘Wc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. tawn, or county) (Stote) 
Be 7 Beret” | 9/14/58 Trappe Cem. Trappe Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AN5, 40 James B. Dashiell Easton,Md. oanSEP 23 '58 Citing £ Hiasass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
10588 CERTIFICATE OF DEATH 10589 


a’ 


P = Reg, Dist. No. 
5K M 1, PLACE OF ran 2. USUAL RESIDENCE (Where deceored lived. If isttution, Residence before odmission) 
3 | . COU a. $1 b. COUNTY ( 2) i Vv 
ehh gd Al he Mee. vulam Kolints F 
So b. CITY OR sen (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If adlside corporate limits, write RURAL ond give nearest town) 
oa RURAL a1 and give nearest tawn) . - 
32 2 5 date Nenten Riz D » | 
q d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) Hi) d. STREET ADDRESS ‘@, 1S RESIDENCE 
& g OR INSTITUTION 0 sj ON A FARM? 
raph lemeriad Des, Wa “ _|_ Ys Ko 
£6 3. NAME OF First Middle lot 4. DATE Manth Doy Yeor 
RH DECEASED x d Fe OF , Es 
eR {Type ar print) Edwin hi tehell DEATH aptem m per th 19 58 
~o 5. SEX 6. COLOR OR RACE |7. pARRIED -] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (Ih yeors 
se last bsrthdoy) 
} Male Zu! __|woomo) __ enor be ah bog) sam 
ea T0o. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote of fareign aoe 12. CITIZEN OF WHAT COUNTRY? 
2 85 duriag.mgst af working life, even if retired) 
oes v oh Ma ZS5A, 
5 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
go ; 2 . 
° + : 
etek Lewreea C, Ynitehedt head. 
g45 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, [17. INFORMANT 


(Yar, no, oF unknown) {1 yes, give wor or dates of service) 


Address 


DLO krivyo lors Wa. 


FIO n oye fe a 
‘ INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and {2).] INTERVAL REO Bent 


PART }. DEATH WAS CAUSED BY: 2 PL 


IMMEDIATE CAUSE (0! E> 


T5O® DUE TO 5 
Canditions, if ony, which ie : LG, ‘S Y 
Gove rise to immedion | 9. 


couse (a), stating the under 
lying cavse lost. (e). 


Then pleose re 


the registrar priar to buriol, cremation, or removal, and in ony event within 72, 


‘OR: After this certificate has been signed by the ottending ph 


DATE foetal 


623 
28s é Part Ul. ae SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Rot » fe 
£33 O Is ° vat , on Per vesX] No 
= g tas 
rare = [200. ACCIDENT WAS UNDERLYING H} ] 20b. DESCRIBE HOW INJURF OCCURRED. (Enter noture of ifiury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING 1 CAUSE OF 
5 i © | UF EITHER, NOTIFY Mepicat T EXAMINER, 
s 2 
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a DUE TO 
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MEDICAL CERTIFICATION: 


the hospitol or attending physician. 
‘OR: After this certificate hos been signed by the ottending physicion and completely filled in b 
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oa ste Reg. Dist. No. 
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£go Te, Bavaro b. DATE THEREOF [AME OF CEMETERY, ree ; in fy. town oF RU er (Spare) 
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